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FOR INSTRUCTIONS, SEE BACK OF FORM _ _ FORM
- DISCLOSURE SUMMARY PAGE | Resct Form l DR-2 D'SCLOSURE
“n02
COMMITTEE NAME (Must be same a5 on Statement of Organization) (Rev. 07/2003) | REPGRT
For Office Use Oaly
fen) BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITIEE Comm. <
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SIGNATURE OF TREASURER (of person flling this report)

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A [/ 0 & REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YE£R.
freport dote) ‘ndicate one

. Lees! Committees. enter Dats of Election

[CCHECK IF AMENDMENT TO REPORT DATED

County & Local Committess erter Caunty in
which Eloction I3 held

(] Check if this is final (termination) report and attach Netice of Dissatution Form DR-3.
(You must continue lo file reporis until a Nolice of Dicsolution is filed )

AN SRS S S AR S
STATEMENT OF CASH ON HAND

cASH ON HAND at the beginning of the reporting pered. {This is the total of all monies heid
by the committae. This amount MUST ba the same as the cash on hard a! the end

of the last reporting period. or must be zero if this is first report fled )

ADD TOTAL MONEY TAKEN [N THIS PERIOD
Schedule A; Cash Contnbutians total (Attach Schedule 4 ("als2 see in-kind below) . ........ ng 9‘1 S S

§920. 29
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Schedule F: Loans Recaived total (Altach Schedule F)
Schedule H: Total Sales of Campaign Property (Altach Schadule ;. ...

(Schedule H applies to Candidates' Committees Only)
SUB-TOTAL ....§ /28, g4

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
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Schedule F: Loan Repaymenis total (Attach Schedule F)

CASH ON HAND at the end of this reporting peried (if final report, balance must
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~UNPAID BILLS (From Schedule D - Aftach Schedule D).
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule €] ... . ... .. ... o
<

S
~QUTSTANDING LOANS (From Schedule F - Attach Schedule F)..... . ..
[ oes Dl

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Artached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attech Scheduie &) 3
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

| Reset Ferm :

SCHEQULE
A MOMNETARY
(Rev. 07.03) RECEPTS

(Inchuding candidate’s porsonat funds)

COMMITTEE NAME (Must be samc gson Statement of Orgenizstion)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEL

STATE CANDIDATES NOTE: IF A
NUMBER AND THE PAC CHECK NUM

ISCLOSURE BOAR0

CAUTION: Scction 68B.32A(

CONTRIBUTION IS RECEIVED FROM & STATE PA.
BER IN THE DESIGNATED COLUMN A LIST OF 10 NUMBERS IS AVBILABLE FR

for any commercial purpose by any person other than statutory political committees.

(J creck Tz BOXIF
AMENDING FORM

Z (POLITISAL ACTION COMMITTEE), LIET THE PAC IDENTIFICATION
OM THE ICWA ETHICS AIND CAMPAIGH

6), lowa Cade, prohibils the use of information cepied from repuns and statements for soliciting contributions or

DATE FAC (D NUMBER NAME AND ADDRESS COF CONTRIBUTCOR RELATIONSHIP AMOUNT § IF FOR
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For Instructions, See Back of Form SCHEDULE
‘ A MONETAR'Y

CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07:0%) RECEIFTS
{inchuding candidale’s parsonal funds)

1 [ creck THIS BOXF
AMENDING FORM

COMMITTEE NAME (Must be semo as on Statement of Organization)
BLACK BAWK COUNTY REPUBLICAN CENTRAL COM MITTEE

STATE CANDIDATES NOTE: IFA CONTRIBUTION 1S RECEIVED FROM & STATE PAaC (POLITIC AL ACTION CONMMITTEE), LIST TIHE PAC IDEWTIFICATION
NUMEER AND THE PAC CHEOX NUMBER IN THE DESIGNATED COLUMN A LIST O {0 NUMBERS I8 AVAILLBLE FROM THE IDWVA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 668.32A(6), lowa Code, prohibits the use of information capied from repons and statements for solicking contributions or
for any commerclal purpose by any person other than statutory political committees.

by

DATE PAC 1D NUMBER HAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
PR
o¥ Pl v D tomat S

L//Z/77 CK1t 9 73 ) Ao
I0# /"ﬂ@%@uﬂﬁ{
¢ 2 975 Gl 7
DA T Ao
CK¥ )75 ﬂjﬁ-«[,‘/ Q@, ;g/% !
ID# W%w_ﬁh e
CKAL s G, 7 ‘ 250. 47
0¥ prrom KU~ S
/ /47

N3 | fody I
o Tl W

gl | lstader /707

10# ' //}7&4’0,‘/"" W rant '

s (4 | o Moo 0
SH

Vs

8.7

Mt

T e
a ::[: %gz ',..j;w /‘7&?
CKe ‘ @M &f ' 25./ Y

W7 |

/ (.00
SUB-TOTAL s gg{/y/

TOTAL (if last page of this schedule)

' $
* Discloaure faw lem& candidate commitiees 1o disclose the relationzhip ti any relative making 8 contribution 10 the
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tamilial relationship. anter “not applicable™ in the relationship colurn, {fer Schadule A)
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SCHEDULE

A MONETERY
Rev. 07/02) | RECEIFTS

For Instructions, See Back of Form

Resct Ferm

CONTRIBUTIONS — MONEY TAKEN IN
{Including condidale’s personal funds)

(3 crecx iz 20% IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEL

STATE CANDIDATES NOTE: IF ACONTRIBUTION
HUMBER AND THE PAC CHECK NUMBER IN THE OES

DISCLOSURE BOARD

IS RECEIVED FROM A STATE FaC (POLITICAL ACTION COMMITTEE), LIST THE FAC IDENTIFCATICH
IGNATED GOLUMN A LIST OF 1D NUMBSRS IS AVAILABLE FRCM THE IGWA ETHICS AND CAMFAIG!H

CAUTION: Sedion 62B.32A(B), lowa Code, prohibils Ine use of informalion copled from repeors and statementa for soliciling contributions or

far any commercial purpose by any person other than statutory political committees.

DATE FAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | J IF FOR
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(MM/DD/YR) AND PAC CHECK @l applicable) RAISER
NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{Inchuding candidale’s porsonal funds)

COMMITTEE NAME (Must be same a3 on Statement of Organization)
BILACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS PECEIVED FROM A STA

NUMBZR AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMM A LIST

DISCLOSURE BOARD

CAUTION: Section B8B.32A(6), lowa Code, prohloits the use of informauen copicd from reponts and statements for sollcting contribut

for any commercial purpose by any person other than statutory political commiltees

SCHEDULE

A

(Rev. 67/03)

MONETARY
RECEIPTS

(O crecx THIs BOX F

AMENDING FORM

TE PAZ (POLITICAL ACTION COMNMITTEE), LIST THE PAC IDENTIEWCATION
OF T FUMBERS IS AVAILAELE FROM THE 10WA ETHICS AND CANPAIGN

oNG or
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate’s poconal unds)

COMMITTEE NAME (Must be same as on Slatement of Organization) ’
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

STATE CANDIDATES NQTE: IF A CONTRIBUTION IS R
HUMBER AND THE PAC CHECK NUMBER IN THE DESIGHATED COLUMN & LIST OF

UISCLOSURE BOARD

| Reset Form -

SCHEDULE

A

{Rev. 07/02)

MONETARY
RECEIFTS

(O cHeck —His BOXIF
AMENDING FORM

ECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
OF IDWUMESRS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of :nfarmation copied rom repors and statements for soliciting coatigutiens or
for any commercial purpose by any person other than statutory polttica! committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER L INCOME
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<t be shown ta lhe third degtee of consanguinity (blood 1elatives) and offinity (relalives by
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidalc's personisl funds)

COMMITTEE NAME (Mugl be same as on Statement of Orgenization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

STATE CANDIDATES NOTE! IF A CONTRIELTION IS RECE WED ERCM 8 STATE PAC (POLIT CAL ACTION COMMITTEE), LIST THE PAC IOENTIFICATION

SMUMSER AND THE PaC CHECK NUMBER IN THZ DESIGNATED COLUNMN A LIST OF 1D NUMBERS 1S AVAILABLE FROM TIHE IOWA ETHICS AND CAMPAIGH

DISCLOSURE BOARD

| Reset Fonm I

SCHEDULE
A MORETARY
(Rev.07/33) | RECEIPTS

[ creck This BOxF
AMENDING FORM

CAUTION: Section §86.32A(6). lowa Code, prohibha the use of information copried from reports and statermnents for soliciting corributions of
for any commercial purpose by any person other than statutory political commitlees,
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A MONETARY
(Rev. 07/03) RECEIPTS

(O cHecK THiIgBOX IF
AMENDING FORM

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s persanal funds)

COMMITTEE NAME (Must be same 85 on Staternent of Organization)
ON 4 STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
N A UST OF ID NUMSERS 15 AVAILGBLE FROM THE IOWA ETHICS AND CAMFAIGN

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEL

STATE CANDIDATES NOTE: IF A CONTRIEUTION 1S RECEIVED FR
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGHATED COLUM
LISSLOSURE BOARD
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use ot Information copied fram reports and statements for soliciting contributions or
: for any commercial purpose by any person other (han statutory political commiltees
= DATE PAC ID NUMBER MAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If opplicable) RAISER
NUMBER . INCOME
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{fet Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMH AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROWM “HE ICWA

ZTHICS & CAMFAIGH DISCLOSURE BOARD.

SCHEDULE

B

{Rev. 07703}

Reset Fonn ¢

IMONETARY
EXPENCITURES

O creck THis goxIF
AMENDING FORM

‘COMMITTEE NAME (Must be samc as on Staternent of Orgenization)

| BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

4

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE ({DESCRIBEZ TRANSACTION) EXPENDED
EXFENDED (it applicable) (Disbursement) WAS MADE
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TOTAL (if last page of thls schedule)
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Schedule G by the 9
Schedule G ngtructions and lowa Code 68A.402(3)().)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 or more must also be inventoried on Schadule H. (Refer to Schedule H instructions )

onslentities providing consutting, advertising. fund-raising. polling. managing. otganizing services must also be detall ilemized on
unt, purpose, and date of each type of expendiure made by the personfentity on behalf of the candicate’s committee. (Refer io
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EFOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES., LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMM AMD THE
PAC CHECK MUMBER FOR EACH EXPENDITURE. A LIST OF ID HUMBERS IS AVAILABLE FRON. THE ICWA

ETHICS & CAMPAIGH DISCLOSURE BOARD. |

l Reset Form I

SCHEDULE

B

Rev 07703)

N.ONETARY
EXFENCITURES

(] cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organizstion)
f BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE
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FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

I Resct Form |

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEVIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE 1OWA

ETHICS & CAMPAIGH DISCLOSURE BOARD.

SCHEDULE

B

1Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must ba same &s on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

CKE /32

S@f LA

sl pesmumi

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBZR EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPERDED (it applicable) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
S LT Jorphio ‘i
Lf//}/‘/‘) 7 CK# 1904 /G- YA
= S G T
{0 vzt~ \ ‘
[ 7 /lwf/l-d ﬁM@ﬂ;’ ﬂ Y oL
, ) V50 7,
S 4%77 creA4// &tf// v %5, ot
10#

75 29

D%

CK# / 7/3

HaTl T Do

275,60

1O#

CK#/j/l/’

/MM

A

/27 0

10#

CK#/j/g‘

s

=

/14 L

@4957

|O#

CK# /f/lr

LT

/7w57

TOTAL (if fast page of this schedulc)

SUB-TOTAL

S965.(!
3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of ceftain campaign property costing $500 or moro must alse be invantoried on Schedule H. (Refer o Schedule H Ilnstructions,)

Expanditurcs to

Scheduie G by thea

onzfentitles providing consulting, advertising, fund-taising, polling, managing, erganizing services must also be detail itemized on

Sche dule G instructions ard lowa Code 66A.402(3)().)

unt, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to

eT0 TI0 M@
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Hitps:

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CAMDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK HUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE ICWA

ETHIZS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

fRev 07.02)

HMONETARY
EXPENCITURES

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same a3 on Statement of Orgemization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEL

é/z?/ﬂ

CK#/;?L/

Wﬂw?@

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPEMDED (if applicable) (Disbursement) WAS MADE
(MMI/DD/YR) AND PAC
CHECK
NUMBER
/ CK# 2 )9 @70/ $ /47 /L
‘//z,/m /3 '
o ) tgbf*“LﬂV4Z§;(yovvz%§;‘ %/2'527
Glofor | %315 CLL (0t
o R A [T P
é/z//(ﬂ CK¥ )4/4 .
O Ao %?aa5¢;1§%7 (Q%éinfldﬁr‘”p125%?-L 1 P
/520
ID#

L7560

ID#

77,85

7/ 2y

cxs /72

Moo Do

7//’/”7 32z 1
1O -

ot gy [T oo o,
o /e 595 40

SUB-TOTAL

TOTAL (if last page of this schedule)

$/122.10

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Furchases of certain campaign property costing 3500 or mere muet algo be inventoried on Schedule H. (Refsr to Schadule H instructions.)

Expenditures to |
Schedule G by the a

Schedule 5 Instructions and lowa Code 68A.402(3)(i).)

sensfentities. providing consulling, advertising, fund-raising. polling. managing. arganizing servises must alse be detail ilemized on
unt. purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate’s commatee. (Refer lo

€10 710 Q)
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“T FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
= B <
_ ENT M CO MONMETARY
EXPENDITURES —~ MONEY SP FRO MMITTEE ACCOUNT (Rev 07103) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR COMNTRIEUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDICATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUM™ AND THE D CHECK THIS BOX IF
PAC CHECK MUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same ss cn Statement of Organization)
RLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEL
CANDIDATE NAME ANDO ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXFENDED (if applicable) (Disbursernent) WAS MADE
= (MM/DD/YR) AND PAC
2 CHECK
i NUMBER
I N .
P O# f ﬁ ﬂ 3 &/—p/c&-*’&_\ M/
) - : r vy o~
Wefor| cen/Trs | 4C it oot st s /2,55
. 1 N
5%5/97 CKé ) 274 /d—;;ﬁj: j2d. G/
o (res, 7o P Corlon o
5 / .. ‘ ‘
7 f//lz/n CKE 22 5 J-7:07 e P35St

7/25//,7 CK# Fg W A aZ
D% =7 05 o .
7 / 50/d7 CK# / 7z7 A7 A/O‘ '&7 2073, 00

T P [ B —
a5k 730
S Ny e 73 by dbp, 2l £2.4%
~ fpar”’ Telplner —
%/47 CKe/ 232 Q ////.0‘/

SUB-TOTAL $/3,Z g‘)’)
3

TOTAL (If last page of this schedule)

lTHIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of ccrgin campaign property costing $500 or more must also be inventericd on Schedule H. (Refer to Schedule H instruclions.)

Expendturss 1o pergonsfantitics providing consulting, advertising, fund-raising, polling, rranaging, organizing services must also be detall kemzed on
i Scheauie G by the aount, purpose, and date of each type of expenditure made by the person/entity an behalf of the candidate’s committee. (Refer to
| S:hooule G inalructions and lawa Code 6BA.402(3)()).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT ‘R"BOW} e es
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CAMNDIDATES. LIST THE CANDIDATE IDENTIFIGATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BCX IF
SAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUVBERS IS AVAILABLE FRUM THE IOWA AMENDING FORM
4 ETHICS & CAMPAIGN DISCLOSURE BOARD.
& COMMITTEE NAME (Must Le same o< on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMGUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXFEMNDED (if applicable; (Disbursemant) WAS MADE
(MN/DD/YR) AND PAC
CHECK
NUMBER
ID# e
. Mot Wb [pTiey | 5 i~ ,
/ 12/07 CK} 33} $/K-ﬂ
& ID# @ [
/6 /o’/z J ek 53
vy /. #0
///k/d? CK# j23S” 74
) Yo AL prpts | Gt
Bl | 133, 27X
/
ID# T .
= W7 | cxar3a Bl 2800
" T 7 7
D MJWW’M LM:‘G 27.3%
i// , CK# ; p
/e o7 | o) 138
///gd7 CK#/%G /2710‘5’
, /
IO# /9 {' A
V4 ; @M /
'// é'/W ki /790 Se.75

SUB-TOTAL 31/ ?O"LI
$

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cerlain campsign property costing $50C or more must also be invertoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to pagsensleatities providing consuting, advedising, fund-raising, polling, managing, crganizing services must also be detail Ramized on
Schedule G by (he affount, pursose, and date of each typs of cxpendiure made by the person/entity on behalf of the candidate’s committee. (Refer 1o

Schedule G lnstructions and lowa Code 68A.402(3)(i).)
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i

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STLTE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MACE 7O STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANU THE
SAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1I0WA

ETHICS & CAMFAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Stetement of Organizeton)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEL

|
|

SCHEDULE

B

(Rev. 0702}

NMONETARY
EXPENDITURES

[ creck THIS BOX IF
AMENDING FORM

/2/17/77

CK# /]? 3

A"

Plirnrs

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D HUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
MI:DD/YR) AND PAC
CHECK
NUMBER
o fottd (oot
/69/25613:7 CK# /%Ezh_/)VL——“. s ‘:2 ;z:: &7z9
/ )
/%49/
ID# “ Do (g % 7
l W aﬁ /'v/ L _r - ga
/7/‘/ ﬁ7 CKt ; Dif7 .
IO#

s7 !

/ 2/37‘57

O
cK, 3c/l/

Mot L] (Pl

oA

275,02

O#

CK#

|D#

CK#

SUB-TOTAL

TOTAL (if lest page of this schedule)

[THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

" Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructians.)

l Expenditures to |

Schedule G by the a

onslentities providing consulting, advertising. fund-raising. polling. managing. organizing services must alse be detail temizod on

| Sthedule G Instructions and lowa Code 68A.402(3)().)

unt, purpose, and date of each type of expenditure made by (ke persorientity on behalf of the candidate’s committee. (Refer io
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